e

\ 2003 FOR PROFIT CORPORATION

WUNIFORM BUSINESS REPO

FILED
Feb 17,2003 8:00 am

DOCUMENT # P94000068335

1. Emi‘y Name

ACCURATE PLUMBING SERVICES, INC.

Secretary of State

02-17-2003 90224 046 ***150.00

Mailing Address
8525 EL PASO DR

F'rincipaleéce of Business
8525 EL PASO DR
LAKE Y/ORTH FL 33467

LAKE WORTH FL 33467

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0521095 Applied For
Not Applicable
Zi f i C it
P . Ciun v . Zip ountry 5. Certificate of Status Desired __ [[] $B'75 Addlhonal
[T et R Rt e it P - - =L =~ . Ta — - s e L u~Faa Hequ"'gd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, ROGER Streel Address (P.O. Box Number Is Not Acceptable)
8525 EL PASO DR
LAKE WORTH FL 33487

City Zip Code

FL

i

8. The above named entity submits this statement for the
the obligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN ARAG T2

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicabla.

(NOTE: Regislsre@gem signature requirad when rein%g) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 14
TITLE D O pelete TITLE [JChange {7 Addition
NAME FLEMING, KAREN NAME

sTReeT ADDRESS | 8525 EL PASQ DR STREET ADDRESS

crv-st-ze | LAKE WORTH FL 33467 CITY-ST-2IP

TITLE VP et - 7 oelete ™ g-mme = = =|-- - - == ‘[El'Change [ Addition
HAME FLEMING, ROGER NAME

SIREET ADCRESS | 8525 EL PASO DR STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-$T-2IP

TME ] Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Charge [ Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ip

12. | hereby cerlify that the informatiol
T indicawed on this reportor

of the corporation or the recei

changed, or on an attachm

SIGNATURE:

with an addres,

JUpplied with this i!in? does not qualify for the exemption stated in
reportisgirue -Accurate-amndt-thetmy signeture shallbavo-t
r or trustea empowered to execule this report as required by Chapter 607, Florida Statules; and thai my name appears in Biock 10 or Block 11 if

Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
;Legai.eﬁecias:if.madmuade:.oath;_thaz.J.arn_an.m‘ficer.nr_director_.

HE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

‘ Pﬁ‘g’“%fﬁw Mm Jﬂ\y:r;; reedre” —>/ M/ =
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Data Caytime Fhona‘ #
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CR2E034 (10/02)




